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 GOODWILL CENTRAL COAST CONSENT AND RELEASE FORM 

[bookmark: _GoBack]
I, _____________________________, being either of legal age to consent or the legal parent or guardian of _____________________________, a minor child or person unable to consent on his or her own behalf, hereinafter the (“other featured individual”) hereby grant to Goodwill Central Coast (“GCC”) the right and permission to use any written words or stories, whether in original or modified form, photographs, videos, voice recordings or any other likeness GCC has of me/the other featured individual for any purpose and in any and all media. 

I hereby grant permission to GCC to use the finished pictures, negatives, reproductions and copies of the original prints, negatives or recordings of me/the other featured individual and any recordings that may be made of my/the other featured individual’s voice or likeness or any written words or stories supplied by me/the other featured individual or written about me/the other featured individual (collectively “Tangible and Intangible Items”) in any legal usage. 

I hereby grant to GCC permission to use said Tangible and Intangible Items in any manner deemed proper, so long as such use is in connection with the exhibition, advertising, promotion, distribution and/or any other purpose for the service or trade of Goodwill products, services or programs. 

This Release Form and Consent shall remain in effect indefinitely, unless revoked. I understand that I may revoke this consent by submitting a written request to Attn: Marketing Department, Goodwill Central Coast, 1566 Moffett Street, Salinas, CA 93905. I understand that, if I revoke this consent, my revocation will not have any effect on actions already taken by Goodwill in reliance on my consent. 

By signing below, I certify that I have read and understand this Consent and Release Form, I have been given the opportunity to have my questions answered, and I have been informed that Goodwill must give me a copy of this document once it is signed. 

____________________________________   	_____________________________________________ 
Signature of Consenting Adult 			 Description of Representative’s Authority, if applicable 

____________________________________ 	_____________________________________________ 
Printed Name 					 Date 

GOODWILL CENTRAL COAST 
By: 

____________________________________ 
Authorized Signature 

____________________________________ 	_____________________________________________ 
Printed Name & Title 				Date
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